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State of Wiscansin High Capacity, School or WHstaWAEsH Piddtment Plant k( \
Depariment of Natural Resources A ti "U
Private Water Systems Section - DG/2 Well Approval Application - , \ y
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Notice; Prior depariment approval Is raguired for tha construction, reconstruction or ope:ahon ofa hra iy - city walls, a
school wall or a wastewater treatment plant well in accordance with Section NR 812.09(4)(a), Wisco m )LWJG (’%ﬁﬂ gso ali} Identifiable

information collacted on this form, including such data as your name, address and phona numbear, will be used for management of department programs
and Is unllkely to be usad for other purposes. This information will be addressable under Wisconsin's Opan Racords Laws, ss. 19.32 - 19.39, Wis. Slats,
Use this form to request an approval for Instailation of a well ar wells on & high capacily property. seek approval to make other changes to a high
capacity property or to modify & well on a high capaclly progerty, as raquired by NR 812,0%(4)(a), Wisconsin Administrative Code, Refer to definitians of
hlgh capacity wall, high capacity praperty and high capacity well systam on paga 6.

This form Is not Intended to be used when seesking approval for construction ar madIfication of walls sendng water systems regulated under ch. NR 811,
Wis. Adm. Code. Any water system serving 7 or more homes, 10 or more mobile homes, 10 or mora apartments, 10 or more condominiums, or 10 of
more duplexes is regulated under ch, NR 811, Wis. Adm. Code. See NR 811.01, Wis. Adm. Cods for applicabillty raqulremanta

Applicant Information | )
Application Prepared By (Name and Title) ICompany
Sty Kol L.oue lace Well Dvilling hae
Street Address State  [ZIP Code
1114 County M qule Wi| 53504
Telephone Number Fax Numbar E-Mail Address

LOB- UL S-1010 lo()@"-ﬂ.of__)‘ Y elissalpe @ tds.het

Property Ownarghip Information
Praperty owner, if different than applicant (Name of Parscn and Title)  [Company

Cale Lawmbyeeht

Street Address IState 12|P Code

GCity
N A ‘Shadq lane Da Hon Wl| 53946

Telaphone Numbear Fax Numbar E-Mail Address

Well Operator Information
Wall operator If different than awner (Name of Person and Title) Cornpany

Lowell Hoffmann

Street Address IClty State  [ZIP Code
NA$51 Tnglehart RA (pmbria Wl| 53986
Telephone Numbar Fax Number E-Mail Addrgss
420- 394- 3371
Proparty Information . . ;... thl e S0

Enter the High Capacity Well File Number below Ifthe propar'cy is already a high capamty pmperty lﬂhe propefty is notdaslgnatsd asa iugh c-apaclly
property at the time of application, enter "NONE." NOTE: Find the file number in upper right hand comer of the most recent high capaclty wall approval,
or use the cormpact diek of departmental well data that Is Issuad to driflers and pump installers. On the compact disk, see "Flla locatlon” In red print in
"Locatton" sactlon. Flle number format is as follows: (1 or 2 digits for county) - (1 digit for wall classification) - (1 to 4 digits for assigned property no.).

Coyntly . Town High Capacity Well Fite Ne.
A LEEN cAHLE K.Itxqg-(-am
: J

Submittal Purposeé

W that apply:
install one or more new walls with a capacily greater than 70 gallons per minute,

[ install ane or more new walls with a capachty less than 70 gallons per minute on a high capacity property.

L] Replace one or mare wells with a capacily greater than 70 gallons per minute.

D Replace one or more wells with a capacily less than 70 gallons per minute on a high capacily proparty,

[] Reconstruct one or more walls with a capacity greater than 70 gallons per minute.

[:I Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property.

D Increase pumplng rate In one or mare wells to a rate greater than previously approved.

C] Raquast continved oparation of high capacity wells after a change in ownership. (No application fee required.)
C] Ranew a previous approval that has expired.

] Well (or wells) will serve a school or wastewater treatment plant. See definitions on page 5.

] Other, explain
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Sita Status Information

Determine the site siatus using the interneat or the compact disk of departmental well data that is Issuad to drillers and pump installers

and the information supplied by the propady ownar, Internet address is dorwi.goviorg/waterldwg/dws.htrn, Enter YES or NO for each
of tha faltowing questions.

YES NO
] WS the praperly boundary changed sinca the mosi recent high capacity well approval was issued? if the property is not
& high capacity proparty, check NO.

D Has there bean a change In well ownsrship since the last approvat was wiltten?
If YES, name of currant gwner: Date of purchase:

e

E! IE/Has there been a change in weil operator sincae the last approval was writien?
i YES, name of currsnt oparator; Dale of changs:

o

1 Wl a proposed well be connected o a plumbing system thal Is supplied by other saurces (other wells, municipal
E2;:!;,:, ate)? If YES, Incflude a schematic drawing showing backflow pratection.

Is a proposed well within 1,200 faet of a landfill? Determine if there are any Jandfiis nearby, using the wail informatlon

O compact disk FIND feature. Enter the townahip, range and section of the wall location. If the well is near a section fine,
alav chack the adlacent section or sactions,
i YES, list the landfif site 1D Number: pr  Landfllbcation: (Tawnship/Range/Section)
P aad

D Ma proposad wall on a property that has a contaminaled sita? If YES, list the BRRTS (Bureau for Remediation and
Redevelopment Tracking System) Number here and specify if tha sits is open or dosed:
[lopen  Oelosed

et

O Ma proposed well on a property that has a groundwater use restriction rocorded on the dead?  if YES, llst the BRRTS
number, as assigned (o the contaminated site by the DNR remedistion and radevelopment program:

\

B M'a praposed well on a propery that is listed on the departments registry of closed remediation sites for a groundwater usa

rasbiction? See compact disk or Internet at maps. dnr.state wi usfimfidnrimf splsite=hrrts. If YES, list the BRRTS Number

hera:

lsa pmgosed well to be used for a publio water supply systerm that serves 25 or mare people? Ses dafinition of 2 "public
waler system” in the definitions section on page 5.

SN

Is a proposed well to b installed within a special casing area? Refer Io the Iist of special casing sreas thatis publishad

b depariment andfor contact the reglonal DNR office.
Has the number of walls of pumping espacity in an existing well increased since the most recent high capacity well

appeeval was fssued?
m’é:‘:he rumber of wells decreased since the most recent high capacity well approval? if the propesty ia not yet a high

mdw property, check NO.
Is p-non-prassurizad storage vessel {i.a. reservolr) other than a pond proposed or in use?
Wit well discharge diractly fo a siorage pond?

Is apressurizad tank with a capacity greater than 1,000 gallons proposed or in use?
E/::mposed wal within 1,200 feet of a quarry?

E])a:“r roposed well lacated in a floodplain or floodway?

Are sy existing well installations an the high capacity property out of complianee with Chapter NR 842, Wisconsin
%Aﬁﬁ%tmﬁva Code?
Wi

e well be used as a source of botilad water?

truction standards?

0 S o I s o O o O O o

Mﬂ?gpu seeking a variance (o construct a well that has a capagily of less than 70 gallons per minute to low capacity well

fa the proparty served by a community water system?
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Existing Well Information

Enter tha following Information an all axisting wells on the propearty, if more than four welis, submit additional sheats:

Well Name Asslgnad by Well Owner

{North Well, efc.}:

ey wes

Weli Number Assigned by Cwnsr

{001, 002, ala.)

W1 Unigue Well Nurmber ar NA If 50

number;

Fermanent DNR High Capaclty Wall

Muntber o7 N/A if none;

Public Water Systen 10 Number, if
Public (if not public, NONE);

Noné,

Potable or Non-Patabla Use:

Poroble

Type of Well {Irigation, Industral,

Residential, ete.):

LES 4

0 FAm

Requested Average Water Usage per

Day In Gajlonz;

Requested Maximum Water Usage

per Day In Gallona:

Seassnal? (April to October, Year

Arolind, elc.):

Yesr oA

Approved Pumping Capagity if
Previously Approved (gpm;

Current Pump Typa & Capacity {gpm)!

Proposad Pump Type & Gapachy {f
(hanga Requasted (gpm):

¥t he 4%

Pump Discharge Typa (Over Top of

Citlese

Casclng Seal, Pitless, ate )t
Discharge Locabion (Building Pressu —
Tank, Pond, ete.): RE

Helght of Weli Gasing Abovs Ground

1n Inchas:

2({“’

Patential Contaminaat Sources ang

Diztance.

Septic (D0

Longltude {Degrees and Minutes)

Y KNI

Wall Lae: Quarter Quarter Saction e of Y 114 114 of 114 114 of 114 14 of 114
or Gavernment Lot Numbass
Sectlon of French Long Lot No.”
T"W”S"ipférd:‘\f" o it (4 N T N T NIT N
Rangs (Sslect € & W); R { E [ Jwlr [le Cwir [Je Cwir Oe (w
Latitude (Degrees and Minutas) ‘f 3 o ‘!_Q;_ N ° ... *_ . e
5T - [ ’

GRS Map Dajum (NG584,

WIMSY ata)

Include as murch of the foliowing Information as practical for walls that do not have well construct
wall construetion racard is altached, applicant may legve the follow

ng rewn blank.

jon records attached to the appllcation, however i the

Date of Construcian:

il oY inh)

Drilled by {Nama af Driling Fiam):

N Y.

Drilling Method(s) (Rotary,
Parcugsion, Efe.)

Rovary

Well Depth [n Foak:

125

Upper Entarged Drilthgle Diameter In

o

ib 2

inches and Dapth In Foat; & inches f get inches, faat inches, fest {nchas, feat
Lowar Drilthole Diameter In inchas N -

and Dapth in Fest; @ inchE:S.‘ Z‘S faat Inches, fost lachas, feet inches, feat
Well Casing Dlametar in Inches and

Dapth in Feet: C( inchas, 8 O feat fnghus, faat inchas, faat inches, faat
Well Casing Material and Wall

Thicknass: {".‘g‘_‘ ,28 D

Annular Space Materfal Batwaan

Casing and Drilthole Walil:

Mop

15 There a Wall Sereen {Y or N} if so,

Screen Matardal?:

&/
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Praoposaed Well Information

Enter the followlng information on all proposed wells an the property, if more Bian wo wells or alternate construction, submlt addiffonal sheets:

‘Well Nama Asslgned by Weli Ownar
{North Well, ete.)

Bia weﬁLQ

Wall Number Assigned by Owniar
{001, ¢02, efc.)

H

Waeil Log; Quartor Quarter Section or
Frerich Long Lot Number

NW stor N/ 174 of Saction

144 of

114 of Section

or Govarnmant Lot Number

Township & Range {Belect E or W)

R s nr W BE Cw

—y

tatliude {Degrees and Minutas)

NUus - Yo L1535Y

Lengltuda {Degrees and Minutas)

W 99 - 1 10299

GPS Map Datum (WGEEA4,
WTH81, ate)

Type of Well {Irigation, Industdal,
Resldential, ete.);

£
Type: Hhe on-Fotabia

Type.

Patable
Non-Polable

Brilling Mathod(s) (Rotary,
Farcuasion, Ete.):

Rotwrry

Antlcipatad Geological Matartals and Depihs that Ars Expacted During Drifting;

Material and Depth lntorval:

SaAnD from 00 &

Matadal and Depth Intawval:

SAMPSTENVE rom B0 1o Y50 ¢

from

Material and Depth Intarval:

frem "o

from

Matsrial and Depth Intarval:

from )

from

Matadal and Depth Interval:

from ‘o !

frem

Dritihala Diameter and Anticipated Dep

ih Intervals:

Diamater and Depth fnesvat;

[_1 fom O ' O

from

]

Digmeter and Deptht interval:

3 rom @O 1w USD

fram

' lo

Diameter and Depth interval:

¢

from io

fram

"o

Pacmanent Caging o Linar Diameter and Wall Thickniess at Anficipatad Dapth intervais:

Digmeter and Wall Thickness

/ (’/ "giany 315 ek 0 D

- digm/

" thiek

§'fo

at Depth Intarval;
Dlametar and Wall Thicknass

" dianm/ " thigk ‘o N

" diam/

" thick

'to

8} Depih Interval: .
Permanent Casing or Liner Matarfal | |

Usad;

Casln)g Joints {Welded, T and G,
ale.

WelleX

Material and Waight

! thsHoot Q' to !

Ibsffaot

0w

at Dapth {nterval;
Matgrigl and Weight
at Depth Intarval;

! lps/feot Lo !

Ibslfoat

‘o

Screen Material, Slot Siza InInches
and Depih Interval or M/AIf none:

M

f_ "t

ip

Casing to Screan Joint (Welded, T
and G, K Packer, elc.}

Annular Spaca Material Indudl’ngﬁlter Pack Material, If Used:

Matearial and Dapth nterval:

Materal and Daplh |nterval:

Proposed Avarage Waler Usage Per
Day In-Galtons:

Praposed Maximum Waler Usage Par
Day In Gallons:

Seasonal? (Apill to October, Yegr -

Seas oral,

Argund, ete )
Proposed Pump Type & Capndly
{gpm):

Tusbine o Submensipte 1000apn

-

Tischarge Typa (Over Top of Casing
Seal, Pllfeas Adapter or Unji):

Over +tle {ep

Discharga Location (Bulding Prassure
Tank, Pend, efc.):

Center  Dint

Distance and Direction v Nearest

[mile (idon  OTM

Public Utillty Wall & Wall Name:
Distanca ta Other Potentiaf
Centaminant Sources:

Distanca lo Other Potantial

Contaminant Sources:
Leave Blank, for Capanment use only
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Required Attachments - : L

1. Attach one of tha maps described in A. or B, below. Plot the existing and proposed wall locations or the map. For wells that have 5
Wisconsin Unigue Walf Number or a Parmanent High Gapacity Well Mumber, olat the well locations with one of thoss numbaers.

A. Copy of a plat map with the property boundary cleady shown, If the peoperty is contiguous with properties owned by the same
owner in another tewnship, include a copy of that township map too, showing tha property boundaries. If the property owner
listed on the plat map is different from the currant ownar, list the date or dates, that the current property owner purchased the
property on the map.

B. Map of the property prepared by a licensed land surveyor and the praparty desoriplion as dascrbed by the surveyor.

2. Sketch map sihowlng all of the folfowing that ara planned or exist within 300 feet of sach proposed wall: proposed welt foestion
other wells; proparty boundary; weflands; potential conlaminant sources (septic tank and drainfield, petroleum storage tanks, sewer
fines, ete.); buildings and north arrow. If no pertinant faatures to map within 300 feat of the proposed wall, for example an irrgation
well In the middle of a field, state that on the property map listed above and plot the wall locations an that map.

3. Any wall construction racords available for existing wells an the propery. Do not attach any well gonstrustion racords for walls that
are not on the property. if a Wisconsin Unique Wall Number has not been assignad, write a well nama or slte well number on the
record that cofrelates to the well name or number plotted on the maps.

4. For proposed wells with & capacily greater than 400 galions per minute, include the performanice curve of parformance table that is
provided by the pump manufacturer. if the pump will ba a lineshaft turbine, provide a curve with the same rpm as the motor under
full load and list the motor horsepowaer.

b. If marg than one well is connected to 8 common plumbing system, also provida a schematic drawing of the system showing method
of praventing backftow, This sketch must include the well discharge (pitless, over top of casing sanitary seal); the water fine from
tha well, prassure tanks; sampling faueels; chack valves; baekfiow proventers; ajr gaps; manually oparated valves; water meters;
pressure switches for pumps; and any other pertinent fittings. This schematio drawing must also identify which of these componenis
are burled or above ground. If thers is more than one check valve within the wall casing, include in-well chack valves on the
schemastic.

6. If reconstruction of an existing well is proposed, Include a diagram of the current well construction and a dtagram of the proposed
construction,

7. I the application Is for & high capacity well or walls, a $500.00 chack payable to the Department of Naturat Resources, unless the
applicatlon is only for continued oparation after s change of ownership.

Certification dind Applicant Signatiras I 0 i o0 o T R S TS

if the application requesis a varlanca for a well withis 1,200 fast of a landfill, 2 well on a propery with a groundwater usa resfriction, or

any other variance fo NR 812, Wis. Adm. Gode, the proparty owner must sign the application. if the well operator will instalt a well on
properiy that he or she does not own, the properly owner must also sign the agplication., Otherwize, an agent of the owner may sign the
application.

Unsigned and incomplete applications wilt not be approved.

By signing this form, the person signing this application certifies that to the best of his or her knowledge, all extating welt installations on

the property comply with ch. NR 812, Wis. Adm. Code, The person also ceifies that 1o the best of his or her knowledge, all infarmation

In the application is acourate and corract,

st R Dom _E@amon
Signafues Compan P
g %@‘Z) LQJEMCE L/l t’5f9~‘3—|q

Applicatiah submittal. Mail cdmpleted appllcation ang payment with all required attachments to DNR. Private Water Systems
Bactlon - DG/2, PO Box 7821, Madison W1 53707-7921,

Definitions tebin Wiscbridln Adifiilatrative Codes T R i e
"High capacity wall® meEns & wall constructed on a high capacity property. [NR 812.07(61 )
"High capacity properly” means one properly on which a high capacity wall system axists or is to be canstructed, (NR 812.07(52)}

"High capacity well system™ means ane or more wells, drillholas or mine shafts used or to be usad 1o withdraw water for any purpose on
one property, if the tofal pumping or fowing capacity of all wells, drillholes or mina shafls on one properly Is 70 or more gatlons per
minute based on the pump curve at the lowest system pressure sefling, or based on the flow rata, [NR 812.07(53)

"Public water system™ means a system for the provision to the public of piped water for human consumplions if such system has st
feast 15 sarvics connectlons or regularly servas an avorage of at least 25 individuals daily af least 60 days par year, A publio water
system ia either a communlty water system or a non-communily water system, Buch system includes; (&) Any collaction, treatmant,
storage, and distribution faclllies undar control of the oparator of such system and used primarlly in connection with such system, and
(Sb) Any collection or pratreatment slorage facitities not under such control which are used primarily in connection with such system. [NR
12.07(80))
"Sehool’ means a public o private educational faclity in which a program of educational instruction Ia provided to chifdren in any grade
or grades from kindergarten through the 12th grade. Water systems serving athietlc flelds, schoo! forests, enviranmental centers,
home-based scheols, day-care venters and Sunday schools are not school watar systems. INR 812,07(84)}

"Wastewater reatment plant” means any facility providad for the treatmant of sanitary or indusirlal wastewater or both. The foliowing
types of facllities are excluded: (a) Facillties defined as private sewage systoms In s. 145.01{12), Stats. (b} Pretreatment facilities from
which effluent i directad to a public sewer system for reatmant. {6) industrial wastewsater treatment faciiitfes which consist golely of 4

land disposal system. [NR 114,03(14))
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Kingston - Dalton Division

First Business Bank of Madison

"The Home of Friendly Service”

Member of Federal Deposit Insurance Corporation

Kingston: (414) 394-3544 <> Dalton: (414) 394-3438
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